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H CE1%N

ARREST / NOTICE TO APPEAR

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 Request for Capias N
A OR - s
w [ AgensyY ORI Number Agency Name Agency Report Number (N.T.A.'s only)
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21033981
S| ChargeType: €l 1. Feton: [ 3. misdemeanor ] 5. Ordinance Waeapon Seized / Type Wultiple
h : Yy : . earan
E (I:l :gplaf meny 2. Traffic Feiony [ 4. Tratfic Misdemeanor [ ] 6. Other 2 |2 e 1/Handgun (l:rlmﬂh? I N
Z | Location of Arrast (Inciuding Name of Business) Location of Offense (Business Name, Address)
E Southern Bivd / Lyons Rd WPB, FL, 33411 Southern Bivd / Lyons Rd WPB, FL, 33411
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/10/21 0700
— -
Namae (Lest, First, Middte) j . Alias (Name, DOB, Soc. Sec. #, Etc)
Sans Havier Francisco
5\7"th oA . Indi Sex Date of Birth Height Weight Eve Color Hair Color { Comolexion | Build
- te | - American Indian |
B - Black ¢. Oriantatasian | W | M 07/05/1999 5'11 180 BROWN | BROWN MEDIUM | MEDIUM
Scars, Merks, Tatoos, Unique Physcal Features (Location, Type, Description} Marital Status Religion indication of: Y N Unk.
Sinele Unk Alcoho! Influence O g 0]
1ng n Drug Influence [ni ] o]
< Tocal Address (Streel, Apt. Number) (City) TSTBIE) Zip) Phone Re(s:idanee Type:
1. Gi 3\ Florida
£| 708 Belle Grove Lo Royal Paim Beach, FL 33411 oy aoumorsme |2
i | Permanent Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
& ( ) VERBAL
Business Address (Name, Street) (City) (State) {Zip) Phone Dccupiron
DIL Number, Stafe Soc. Sec. Number NS Number ace of Rt (City. State) Thzenship
$520326992450, FL m{d\ ;L' ()5A
Co-Defendant Name (Last, First, Middle) ace Sex. ate of B 1 3 Felony
5 O 1. Arested 0] 4. Misdemeanor
g _ > 0 2. AtLarge ] 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested [J 3. Felony
‘b/ 3 4. Misdemeanor
O] 2. AtLarge 5. juvenile
L] Parent Name (Las0) sy (&) TWrade) esi one
L] Legal Custodian ks
L] Other: ( )
Address (Street, Apt. Number) 0 Zip) Business Phon
Notffed by: (Nai - - - e ( )
e ame) " | owe i S ¥Panded Pocesead within 2. TOT HRS / DYS
; Dept. and Released. 3. Incarcerated
;‘ Released To: (Name) Relationship Dale Time
3
The above address grovided by | [defendant and / or {] defendant’s parents Thachildand / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
O ves, by: (Name) [J No: (Reason)
Ama ? [Description of Property Vaiue of Property
0 ves [ne
— —
w #Drug Activi S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Type B. Barbiturate H. Hallucinogen P. Paraphemahka/  U. Unknown
g N.nﬁlA vty B. Buy D. Dolivg? Distribute Produce/ mﬁ\ C. Cocaine M. Marijuur‘\)n?o Eq%ment Z. Other
O f|P. Possess T. Traffic E.Use Cultivate A. Amphetamine E. Heroin O. Opiumv/Deriv. S. Synthetics
Charma Nacerntinn Coufts Vdi:m::ltlc Statute Violation Number Violation of ORD #
f‘g’ Carrying Concealed Firearm ol |gy an 790.01(2)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
© N NA 21033981
Charge Description Counts Domastic | Statute Violation Number Violation of ORD #
w Violence
o Yy N
< | Drug Activityf Orug Type | Amount / Unit Offenge # Warrant / Capias Number Bond
O
Charae Descriotion Counts Domestic | Statute Viotation Number Violation of ORD #
w Vialence
Q oy _ON
;_ Drug Activity] Drug Type Amount| Unit Offens: Warrant / Capias Number Bond
[3] ﬁ'&‘
Charna Nacrrintinn Counts Domestic | Statute Violation Number Violation of ORD #
uo" Violsnce
© oy onN
§ Drug Activity] Drug Type Amount / Unit Offen: Warrant / Capias Number Bond
%] ;ma#;
Location (Court, Room Number, Address)
4
@ ] L
g Court Date and Time X b -~
S| Month Day Year Time AM SHEM
:, | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDE THAT S QULD | MILLFULLY
O JFAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRAN JM.Y lARRE 5 ALL B ‘SWSG'ED
5 02/10/21 2 e
z Ry
Signature of Defendant (or Juvenile and Parent /Custodian) P Date Signed = m
HOLD for other Agency Name Verification (Printed by
IName:
E O Dangerous Resisted Arrest iD.# (PRINT)
R [ suiciaal Other: 26677
Intake Deputy f Pouch # Transporting Officer iD# Agency
Q< CPL.D.RAMIREZ 26677 PBSO oF

Wﬁunoﬁ: WHITE ALOURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
P8 REV,
L1 d

GOLD - DEFENDANT (N.T.A's ONLY)



OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3 Request for Warrant |T' Juvenite F

2.NTA. 4. Request for Capias
g 'Agency ORI Number Agency Name - Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21033981
Chscr:;yg\.an %] 1. Felony ] 3. misdemeanor L] s. ordinance Special Notes:
S ap| 4 D 2. Traffic Felony D 4. Traffic Misdemeanor [] e.other
m (Lnt Y. Migdie) — Alis Race ] 5ex ] Date of Birth
P Havier Francisco w Im  |omosnses
2 Charae Descriotion Charae Description
Q2 Carrying Concealed Firearm 790.01(2)
§ harna Naserintion . Charge Description
O
Véctlms Nn?e Cast, Fi ‘;srst Middle) Race | Sex Date of Cirth
tate o orida
§ Local Address (Street, Apt. Number) (City) (State)  (zip) Phone Address Source
3
> Business Address (Name, Street) (City) (State) (zip} Phone Occupation
( )

The undersigned cartifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody

D committed the below acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. E] was found to have commited the below acts; resulting from my (described) investigation.
Onthe 10 day of February 2021 5 0700 X .M. [] P.M. (Specifically inélude factsiconstituting cause for arrest.)

On February 10, 2021 I responded to the intersection of Southern Blvd.and Lyons Rd, West Palm Beach,
in reference to a subject passed out behind the wheel of his vehicle.

Upon arrival I made contact with other units on scene and confirmed that Havier Sans was the driver and
only occupant of the vehicle. A DUI investigation was condicted by/D/S D'Andrea #29528 and probable
cause was developed to charge Havier with DUI. See PBSO case number 21033980.

During an inventory search of the vehicle, a black Smith & Wesson Body Guard 380, serial #:KCE1300

was located under the seat of the vehicle. The firearm was loaded and not in a holster. The firearm was
collected and placed into evidence.

In post Miranda interview Havier advised he did not know the gun was stolen, however, he would not say

)
2
S
w
3| where he got the gun from.
o
Q
[+ 4
[« N

Since Hvier was thedriver and only occupant of the vehicle, and the firearm was located under his seat,
within his immediate reach, probable cause was developed to charge Havier with unlicensed carrying of
concealed firearm:

STATE OF FLORIDA @
COUNTY OF PALM BEACH
CPL. D. RAMIRE?

e,

N
w gny of Arras nvesiigative )
= CPL. D. RAMIREZ
The foregoing instrument was sworn 10-07 a and subscribed before ma this 10 day of February 20 21 by hd hd
12 iye Officer), who is perszowﬂ to_ me and/or produced identification. Type of identification p KNO Yy I ]
g PAGE
< | Notary Public, Clerk of Court, Officer (F.5.5. 117.10)
1 .1
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

P8BSO #0004 REV. 04/01



Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office ~ Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g hd 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC. 3
2
Q
E d0 119.071(4)(c) Undercover personnel.
>
w
g. O 119.071¢2)(f) Confidential informants (Cls).
= 119.071(2)(e) Confession.
o O 985.04(1) Juvenile offender records.
]
‘g- d 119.071{h)(i) Assets of a crime victim.
1]
X 395.3025(7)(a), s .
] .
S C 456.057(7)(a) Medical information.
=
o O 394.4615(7) Mental health information.
a
a8 O 119.071(4)(d)2)(a) Home address, telephone, Social Security number, date of birth, or photes of active/former LE personnel,
’ spouses, and children.
X (i) 11?2'(;)(:}‘:(:))(')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
m] (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K] (xiii) 119.071(2)(h}, R . - .
f .
é O 119.0714{1)(h) Protected information regarding victims of child abuse or sexual offenses
o
g
"é O ** (viii) Clinical records under the Baker Act. §394.4615(7), Fla. Stat.
2
jud
%
£
E dJ
]
<
E
2
E
2|0
°
g
3
[
3|o
S
'S
O
N 0 119.0712(2) Other:  Personal information contained in a motor vehicle record
@
g 0 119%712)0) Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2021003419

Date: 2/11/2021

Specialist Name/1ID: M. Tooks #8557




